
Case 3.—A soldier, when admitted to the hospital during
the influenza epidemic, seven days after sudden onset of
headache and fever, complained of a steady aching pain in
the right side of the abdomen, extending back to the iliocostal
space, unaccompanied by nausea or vomiting. There were
no urinary symptoms and no radiation of the pain along the
ureter. Boardlike rigidity and marked tenderness were pres¬
ent in the right upper quadrant. The temperature varied
from 101 to 104 F., and the white blood count was high
(22,000). At times there was also rigidity and tenderness
over the right kidney. A roentgenographic examination
excluded a condition above the diaphragm, although the latter
was 5 cm. higher on the right than on the left side. Ureteral
catheterization revealed turbid urine containing staphylococci
escaping from the right kidney and clear urine from the left
one. During a period of diminished abdominal rigidity, a
mass in the region of the kidney was palpated, and at opera¬
tion a large perinephric abscess was evacuated, followed by
an uneventful recovery. The pus from the abscess showed
nonhemolytic streptococci and staphylococci.

RUPTURE OF THE RECTUS MUSCLES

Rupture of the rectus muscles occurred with such
frequency as to attract special notice. Eight cases
showed this condition at necropsy. The rupture
occurred regularly midway between the symphysis
pubis and the umbilicus. It was never complete,
usually involving only a few fibers, and was always
bilateral. It was accompanied by hemorrhage under
the sheath of the muscles. In one case this hemor¬
rhage was extensive, dissecting its way downward in
front of the bladder. In another case a broken down
hematoma under the muscle sheath showed hemolytic
streptococci. In cases which have been studied micro¬
scopically the same condition was demonstrable,
namely, polymorphonuclear leukocytes and moiionu-
clear wandering cells accumulated diffusely between
the muscle fibers, and here and there localized into
definite abscesses. Poorly staining muscle fibers,
sometimes broken and contracted with quantities of
erythrocytes free in the tissues, completed the picture.
The presence of well preserved erythrocytes in the
tissues points to the fact that rupture was usually a
late occurrence in the disease. The probable explana¬
tion of these striking breaks of the rectus abdominis
is that a localization of the infection in these muscles
with abscess formation so weakens the muscle that
rupture occurs with violent coughing or terminal
muscle spasms. In three of the cases the cough had
been so severe that a special notation of the fact was
made on the daily record.

THROMBOPHLEBITIS

Thrombophlebitis occurred four times (2.7 per
cent.). In three cases it led to pulmonary embolism.
In one case the thrombus had its origin at the bifurca¬
tion of the inferior vena cava, extended into the iliacs
of both sides, and could be traced in the femorals to
the middle of both thighs. This patient had marked
swelling of both legs to the iliac crests. In another
instance the right internal iliac vein was the seat of
the thrombus, and in a third, old infarcts and plugged
pulmonary vessels had their origin in a similar phle¬
bitis which had had time to heal in part before the
death of the patient from his pulmonary infection
occurred. Blood cultures were negative in all cases

during life and at necropsy. This affection is also
one of the late manifestations of the epidemic and
occurred in those patients who had been sick a month
or more.

A YEAST MEDIUM FOR PROLONGING
THE VIABILITY OF THE

MENINGOCOCCUS
FREDERICK EBERSON, Ph.D.

NEW YORK

At present the need is felt for a simple medium for
prolonging the viability of the meningococcus. A
variety of mediums have been devised with this object
in view, but generally they are prepared with diffi-
culty, as in the cases in which animal blood is used,
or they do not sustain the organism a sufficient time.
In this communication a medium is presented which
is simple to prepare and prolongs the viability of the
meningococcus for at least a month.

Yeast contains elements necessary for bacterial
growth and maintenance. Ickert1 found that certain
organisms thrive on yeast peptone agar although free
from meat infusion or meat extract. The following
is an adaptation to the meningococcus of Ickert's
findings, using a modified medium:

PREPARATION OF THE MEDIUM
Ten gm. of bakers' or brewers' yeast are macerated in

100 c.c. of water for twenty minutes, and the suspension is
steamed for two hours, the temperature not exceeding 100 C.
It is then clarified by adding Merck's dialyzed iron (5 per
cent, ferric oxid) and filtering through glass wool. The first
step in this clarification is not necessary unless a specially
transparent medium is desired. To 1 per cent, agar contain¬
ing 2 per cent, peptone and 0.4 per cent, potassium phosphate
is added an equal amount of the prepared yeast. The reaction
is adjusted to pu — 7.6, which, after heating, is reduced to
7.4. The medium is distributed, 10 c.c. in each tube, and is
autoclaved for one-half hour at 15 pounds.

The result is a semisolid medium which is seeded by
making stabs into it with a considerable amount of the
inoculum. The tubes are sealed with paraffin or sealing wax
and are kept at 37 C. until required.

REPORT OF EXPERIMENTS

Several strains of meningococci, normal, irregular,
and para, spinal and nasal, recent and old, were seeded
in this medium, and at the end of one month were still
viable. In one instance the organism was recovered
after seven, and in another after eleven weeks. If,
after initial incubation, the cultures are kept at room
temperature (from 23 to 26 C), the period of viability
is three weeks.

To test for viability, a small amount of the medium
is transferred to sheep serum agar slants. It is
important to note that the meningococcus produces no
visible change in the medium. Indeed, a dried sub¬
strate may yield actively growing organisms. Hence
a test is a necessary procedure. At times the mere

transplanting to sheep serum agar slants fails to yield
a growth. In such cases a small amount (from 0.5
to 1 c.c.) of 1 per cent, glucose broth is added to the
yeast medium, and after from twenty-four to forty-
eight hours' incubation a transplant is made to the
sheep serum agar slants.

Further work is necessary to determine whether
this medium is suitable for repeated transfers. How¬
ever, its advantage in keeping the meningococcus alive

From the Laboratories of the Rockefeller Institute for Medical
Research.

1. Ickert, F.: Presshefe und Hefeextrakt zur N\l=a"\hrbodenbereitung,
Deutsch. med. Wchnschr. 44: 186, 1918; abstr. Daily Review of the
Foreign Press, May 1, 1918, p. 147.

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 05/31/2015



over a long period is obvious, especially in transporting
cultures over great distances.

CONCLUSION

Yeast-agar, a simple medium, easily prepared, pro¬
longs the viability of the meningococcus for at least
a month.

RAGWEED DERMATITIS
A NEW TREATMENT, WITH PRELIMINARY REPORT OF

A CASE

LOUIS HANNAH, M.D.
SANDERSVILLE, GA.

In submitting this report, I offer a new method for
the treatment of certain dermatoses. The application
of remedies in diseases of the skin so often involves
such a great expenditure of time, patience and money
that any quicker method for promising relief or cure
should be most acceptable. Having seen no previous
references to the treatment of plant dermatitis by the
use of pollen extract, I believe that the method, as

applied in this case, is original.
REPORT OF CASE

History.\p=m-\Mrs.W. E. M., aged 49, a widow, of Wadley,
Ga., housekeeper, was referred to me by Dr. N. J. Newsom,
who for some months had treated her for gastro-intestinal
complaint and other symptoms, which seemed to bear some
causative relation to her skin trouble. October 10 of last
year, her case was referred to me for further diagnosis, at
which time she came under my care. I at once tried to
ascertain the specific cause of the cardinal symptoms, which
were, itching of the skin and nervous distress. The history
of the case is purposely detailed, because the information
wes essential to the discovery of the cause and to the treat¬
ment of the condition.

The family history is of no significance other than that
the patient's grandmother had some kind of skin affection
and was sensitive to what she termed the "yellow weed."
The patient had had palpitation and shortness of breath for
eighteen years previously, during which time she had also
suffered from both muscular and articular rheumatism. She
had always been of a nervous temperament, and seven years
previously had begun to have severe attacks of nervousness
together with hot flushes. She had never been free from
indigestion.

The patient's chief complaint was an itching, inflamed
rash, which began five years ago, appearing for the first
two years only during the summer. The eruption occurred
first on the neck, then extended to the outer and anterior
surfaces of the arms and to the breasts, and since the
past summer had extended to all parts of her body,
excepting the hands, which have never been affected. Dur¬
ing the last three years she had not been at any time
entirely free from the rash, although there were periods of
improvement when her general condition responded to treat¬
ment. The itching, the sensation of heat, and the nervous
distress were intensified by physical exertion, especially after
perspiring, and in keeping with the rash, were also more
pronounced during the late summer and autumn months.
All symptoms were worse at the menstrual periods, which
for the past year had been irregular and abnormal, and
accompanied by hot flushes and dizziness. The patient was
almost crazed from nervousness at these periods, so that her
condition became distressing to her family. Only absolute
rest in bed, with hypnotics, afforded relief during the severe
attacks.

In relating her history the patient referred significantly
to the fact that her rash from its very onset became inflamed
whenever she attempted to shuck corn or came in contact
with certain weeds or plants. She noticed particularly that
she was sensitive to pea vines, okra and hay. Her premises,

as it developed, were covered with ragweeds. This infor¬
mation, together with knowledge of favorable reports on the
treatment of hay-fever with pollen extract, caused me to make
a trial of the pollen method of diagnosis and treatment.

Examination.—There was a dermatitis, exhibiting minute
papules, erythema, tumefaction, vesiculation and incrustation
where the skin had been scratched. It was present on the
body, neck and limbs, and was exaggerated over the flexor
surfaces of the joints.

Routine examination of the blood, urine and feces proved
negative. The physical examination revealed aortic stenosis
and arterial hypertension.

Diagnosis.—With the idea of making a specific diagnosis, I
applied three ¡ntradermic tests, using pollen extracts of rag¬
weed, corn and timothy, prepared by the H. K. Mulford Com¬
pany, and marketed in the form of individual test syringes.
The results of the tests were a decidedly positive reaction to
ragweed, a faint reaction to corn, and no reaction to timothy.
Positive results were indicated by a slightly elevated area
of redness, without induration, surrounding the point of
injection and varying in diameter from one-fourth to three-
fourths inch. Reaction to the test, which was entirely local,
was complete within eighteen hours and disappeared within
twenty-four hours. The only discomfort resulting from the
injections was a slight tenderness on pressure over the
erythematous area, probably due to the needle puncture.
The tests were applied to the upper and outer parts of the
arm, and the injections were introduced between the layers
of the epidermis. In the treatment of this case I employed
the fall pollen extract, which combines the ragweed with corn

 and one other pollen, but very probably the ragweed extract
alone would have met all the indications, as the skin test
indicated the ragweed to be the offending plant.

Treatment and Results.—During the first eight days of the
patient's stay in the hospital, she was kept in bed, being
denied any visitors, and was given medicinal remedies, such
as had been employed in the past, for nervousness, rheuma¬
toid pains, and gastro-intestinal symptoms. These measures
afforded very little relief, and the itching of her skin at
times became so agonizing that powerful sedatives were
required for relief.

Being impressed by her intolerance for certain plant ema¬
nations and by the long period of suffering she had experi¬
enced, with only very temporary relief from other methods
of treatment, I felt convinced that her distressing symp¬
toms were due to a sensitization, or anaphylaxis, of her skin
to certain pollens; also I reasoned that, if the extracts from
such pollens had proved in a measure successful in the
treatment of hay-fever and asthma, there should be some
hope of success by their administration in this case, which
seemed only a different manifestation of a specific reaction.
Accordingly, October 18, I injected subcutaneously one third
of Syringe A, Fall Pollen Extract-Mulford, representing
about 0.0008 mg. of pollen protein-nitrogen. The following
day I was surprised to find my patient up and entirely
relieved of the itching, and, to a great extent, of the ner¬
vousness. The rash had almost completely disappeared over
night, and the patient felt so well she asked to be allowed
to return home. I insisted on her remaining for a while
under observation in the hospital, and the next day I found
her still greatly relieved, but having a slight itching and a
reappearance of the rash. The third day, a second injection
of the remaining contents of Syringe A, which represented
about 0.0016 mg. of protein-nitrogen, was given, after which
all evidences of the rash again vanished and the symptoms
subsided. After the initial dose of pollen extract the patient
was able to rest and to sleep soundly at night for the first
time in several months, without the aid of hypnotics. She
continued, however, to feel somewhat nervous and to have
hot flushes, which, with her age and menstrual irregular¬
ities, suggested the approach of the menopause. To relieve
this condition, she was given 10 grains of lutein three times
a day. A third injection of the entire contents of Syringe  
(0.005 mg.) was administered October 26, six days following
the previous injection, and the patient was then discharged
from the hospital. At the time of her dismissal, all symptoms,including the hot flushes, had disappeared and her skin had
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